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OK0065~23 01 l 
OKLAHll " A 'l'A •d\ SE1<\"lCO:: l ':C 
.-/ILL Hlo..;I , ; ; .; n ll'l~ i· ' l>l' 

PO SOX 9~B1 
OKLAHO MA CITY ll~ 131 43 

Dear Sir: 

State Rules an<l RegulatiOns ior ,, d.,s trt"l Waste Management require that each 
generator of hazardous waste nc tify EPA ..1nd obtain an identification number. The State 
regulations also requi re that each generator subm it a di sposal plan to this office 
(Industrial Waste Division) for approval 

If your facility has met both ot these requirements, you may disregard this 
letter. However, if your facility generates haLardous waste and has an EPA ID number 
but does not have a disposal plan filed with this office, you must co111 ply with Sta te 
Regulations and submit a disposal plan tor appro val. 

Many EPA notifiers do no t ge•ot!ra t<= h~L:.rdous waste a t this time, but would like 
to retain their EPA ID number for prottction in the event of future generation of 
hazardous waste. These notifiers are categori zed as "protecti ve filers". 

In order to obtain "protective fil"r" sta tus you need to sign the bottom of this 
letter and send one copy to this off ice and one copy to EPA, attention Linda Thompson, 
1201 Elm Street, Dallas, Texas, 72570. However, if your facility does not generate 
hazardous waste and you do not desire "protective filer" status for your facility, you 
need to notify this office and EPA of your desi re to delist. 

If you have any quest ions, please call this office at (405) 271-5338 and ;.sk to 
speak to an Environmental Specialist. 

Very truly yours, 

~-P/.~ , '?J ! 
Donald A. Hensch, P.E., Director .(<."> 
Industrial Waste Divi ·on \ <~ 

:i:) 
'L" ,-

Please retain our facility's EPA ID number for protecti ve filer sta lis. ·, '·,\1) \. \CJ'i!i '~ 
/// . ' J - ~\'i· ,/;1\.~ r:.. 

;(IN Jl},./tu ) {_,enentLL iiJanap eA ~ ... \ . • ·.. : .......... 

Signature ~1" \. --<''(? 

DAH/sh ~~\':) ' 



-

Part A, Perm i t ~recess --- Internal Chec lcl is.t 

ID Number QI(O Q {, :(</2... 30 7,/ Inst Name 0<<46/0itt(l r&f•-'~( ..!t=c<v·, c t--J 1.-<~ c. 

Refer to 
Fom No: 

PHASE ONE 

Int erim ~eculatory Reouirer.ents 

T/S/D'Facility? (If No, return to respondent.) 

3 Form 1 rece ived? 

1 & 3 

3 

3 

Not if. 
record . 

Form 3 received? 

Postmarked on or before November 19, 1g8Q? 

Date of operation entered? 

Date of operation on or before November 1g, 1g80? 

Notifier? 

Notified on or before August 18, 1980~ 

Form 1, XIII B signed? 

3 Form 3, IX B Signed? 

Indicate by 
your in i tials: 
ill_ .t!L 

(If all ten items above are ini tialed in the Yes column, generate Interim Status 
AcknoHi edser.:ent and indicate the trigger date here: ) 

PHPSE Ti/0 

Unsure if ·resula ted or non-regulated? 

3 New facility? 

1 & 3 Core iterr.s missing? If Yes, indicate which iteJT.s: 

Facility name_; location_; mail ac!dress_; operator info_; 

cert i f ication_; process info_; waste info_; owner_; sigs_. 

PHASE THREE 

& 3 Non-core itans missing? If Yes, indicate ~<;hich iterr.s: 

Maps_; photos_; drawings_; lat/long_. 

Other observations and ca:ments: 

Log out / Log in 

on reverse side. (Sta:no forms a 1 sc ) 

'Ia id 
Pro.tlg 
Qate? 

• 



.. 

OUT 
OIHT1flCA OOH Ofl lfCCID OiAiaiD TO 0Aft ,...,....., mu -'140/CI swter. Cl.Art e1 ru 01 ~ -·""""' QWel!) 

OUT 

O~tc;. Alor f:tLt.«'.iJ. CiJ e.. A t1 iJJ r £[}_ o@'.Lil_ , 
' 

OPnC)Hil POIM )2 

CHARGEOUT RECORD 
Nll fU - -- -GIA~Ne.lJt 

J022-IOt 

lfiO 
lDMO t~ UNaiW'OCQ 10 ,.. .0 U."PP ' &::...,. ~ <1MI J1.I.U. • .,......,., 

Q:J'OI'nO 
llYO o• cucrno CSIC:>D ;o NCUV:t4UHial 

Lno 



FROM' Okl ahoma Tank Service, Inc. 

Box 94281 

Oklahoma City, Ok. 73143 

AN OG 198i 

6t~EP 

NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY 

-

r ... : '. 
~-", 
_, 
' . 
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PHOTOCOPY 

l' lea~e pHn l o r type w1th ELITE IV !.-C (1 2 'tcrstmcll •n 1 e u nshadc\. .l fl.,85 oro v 

IN.TALLA • 
TI ON'. EP-" 
I, O , NO. 

IN STAI..LA· 

II . ~'~tLI N G 
ADORES$ 

L OCAT ION 
Il l O P'"I NSTA L · 

L A T ION 

State Haulers License II is 3037 

Oklahoma Tank Service Co , Inc. 

S~~a~~~lCity, Ok . 73143 
PLEASE PLACE LAB EL I T HI S SPACE 

3401 S. Interstate 35 & Service Road 
Moor e , Okl , homa 73160 

Form A;Jprollf!d OMB N o. 158-519016 
GSA No. 0246 EPA OT 

1~F60~R~O~F}F}IC~I~A~L~U~SE~O~N~L3Y~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ rc1 I I I I I I I I I I T"'E"Ti l l l J I I I I I J l .. 
I N S T ALLATION ' S I:PA 1.0 , NUMBI(A A PPROV ED ' · m o . .t tla 000004 

S e lr v i lc e ,I II In c . I I I II II 
II . INSTALLATIO N MAILING ADDRESS 

I I I I I I I 
CITY OR TOWN $T, ZIP CO D E 

mo l~<l lla jh olmla j IC .i ' t y, i I 111 1 ::>1!<7131413 .. .. .. .. 
Il l. LOCATION OF INSTA LLATION 

IV. INSTALLATION CONTACT 
NAM E AHO TITLE ( !.rut, (int.. Job tlrt.J PHONI: N O. (Qf'CO cod• ol no.J 

V. OWNERSHIP 
A . NAME 0 ,. INSTALLA TION'S L EG AL OWNIIU't 

I I I I I I 1111 II 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (<nttr "X" in th< appropriat< box(n l!lllllllllll/l. 

F • FEDERAL 
M • NON- FEDERAL go. UHDE"G"'OUHD INJECTION 

VII . MODE OF TRA NSPORTATION (transporters only · enter "X" in thr appropriate bo:x(rs)) 

gA. AIR ga. R A IL. ~C. HIGHWAY go. WATII:III ga. OTHII:R (fllllld(~ l: 

VUI. FI RST OR SUBSEQUENT NOTIFIC~TlON 

Mork ''X" In the appropriate box to indicate ~hlld'l« this !' YOW' innau.tion'di~ "'fk:ltlon of hlardoul w.te IC:tMty ore ~t notification, 

If tnis 11 not your fim not i f i e~ t ion, ~ter your lnJtaft•tlon's EPA i.O. Nurni:Mr in ~ Pf'O¥idld ~ow. 

llllll II 
JAil ll ,_ 

0 a . SUH;:UII:NT NOTIPICATION (eo'"J)Iet• lfwm CJ 

C: . I N STALLATION ' S II:PA 1, 0 , NO. 

RJ A . II"IRST NOTIPIC:ATION 

IX . DESCRIPTION OF HAZARDOUS WASTES 

EPA Form 8700. 12 16-80) COIIITINUE ON REVERSE 



-
PHOTOCOPY 

r 1, n , - ,..OR O ... ... tC t A t. USI: ONLY 

tw1~4d.DI d fdslqi'2JJI cl?ll l2tt 
' " IX. D~SCRIPTION OF H":'.A RD0\15 WASTES (con tinued from f ront) 

A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CF R Pan 261 .31 tor 1~h lined hazardous 
w.ne from non-specific IOUn::n vour lnstllllation handles. U• eddi t ional shelu if necessary. 

' . . . . . 
I I I I I I I I I I I I I I I I I I 

" " " " 
' . . 10 " .. 

~ I I I J-ll I I I I I I I I I I I I .. 
> .. " .. .. .. .. .. " .. 
X 

... 

B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the tour- d igit number from 40 CFR Part 26 1.32 for each listed ha~ardous waste !rom ... 
specific industrial sources your lnstall t tion handles. Use additional lhtets if nearsury • 

" .. " .. " .. 
I I I I I I I I I I I I I I I ..LLl.. " " .. .. .. .. " .. 
I I I )ll I I I )Lt )ll" ) 11 .. .. " " .. .. ,. .. " .. .. .. 
)U. I I I I I I ) ll .. ill )l ~. .. " .. " " C. COMMERCIAL CHEM ICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CF R Pan 26 1.33 lor each chemical sub· 

st..,c:e your Installat ion handlet which may be a hazardous W8SII. Use .clditional shMts if necessary . 

" .. " .. .. .. 
) ! l .. .. L l l .,ll l .. ) j I I I I I I I 

" " .. .. 
" .. .. .. .. .. 

) !l. Ul )!! .. ) ll .. Ill I I I .. .. .. .. .. .. ., .. 
I I I I I I I I I I I I ) _l l ) ll .. .. .. .. .. " .. .. " .. 

0 . LISTE D INFECTIOUS WASTES. Enter the lour- digit number from 40 CFR Pert 261 .34 fOf each listed hazardous waste from hosoitals, veterinary 
hoq)itals, medical and resurch laboratories your installa t ion handlu . Use addit ional lheeu il nec~~~~rv . .. .. " .. .. .. 

I I I .. I j I I I I J ! 1_ I I I I I I .. .. " .. " .. 
E. CHAR ACTERISTICS OF NON- LISTED HAZAR DOUS WASTES. Mark " X" in the boxes corresponding to the characteristict of non- listed 

haurdous westes your insullat lon Mndles. IS. 40 CFR P¥ft 261.21 - 261.24. } 

0 •· tO NtTAaLII: O a. c o RRO SIVE O s. R E ACTIV E 0 4. T O XIC 
IDOO t ) IOOoa~ IOOOS I IOOOO ) 

X. CE RTIFICATION 
~ I certify under penalty of law tfult I ha11e pusonally examined and am familiar with the inf orrnatiotl submitted in this and all .. 

Gttached documents, and that bGSed on my inquiry of those indilliduals immediately responsible for obtaining the information. > 
n 

I belitlle thllt the submitted Information is true, accurate, and complere. I am Gware that there are significant penalries fo r sub· X 
m illing false informarion , including the possibility of fint Gnd imprisonment. 

... 

... 

~;t~~~/ 
I NA M E. , ,. .. C I A ~ TOT •• "'"' ., "'t"'' 

Ron Miller , Gener a l Manager 
J DAT E S •G N ED 

12- 30-80 

EPA Form 8700.12 (6-80) REVERSE 
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